boatswain of the ship "Atlanta," aged 32 years, was admitted into the Presidency General Hospital on the forenoon of the 21st January, 1871. It was reported that he had fallen from a height of 8 feet into the hold of the ship: he fell head foremost, upon the left side of the head, and wa3 taken up insensible, with blood flowing from the left ear. The captain of the ship, who brough^ him into hospital, stated that the blood escaped from the interior of the left ear, and that some time after the boatswain vomited blood. lie was brought into hospital on the day following that of the accident. He was partially insensible, but capable of being roused and of imperfectly replying to enquiries ; he complained of a severe pain in the left side and fore part of the head. Some dry blood was seen in both nostrils, and on left ear and helix ; but there were no external marks of injury beyond a small bruise on the left temple, a trifling bruise on the left helix and a little swelling about the left ear. The pulse was of good strength, but slow ; the pupils of both eyes equally active and normal. The chief circumstance noticed was that he was drowsy and fell off into a deep sleep directly conversation with him ceased. I saw him in the evening: his condition was the same as above described.
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The dried blood had not been removed from the nostrils and left ear.
The skin was warm?99?. The nurse reported that he could not be prevailed upon to take food. He had had a black draught on admission. I now ordered that his hair, which was long, should be cut, and cold lotion be applied to the head: and also 5 grains of the ainmonio-sulphate of iron dissolved in an ounce of water be given every 3rd hour, with the forlorn hope of preventing further escape of blood into the interior of the cranium. His diet to consist of milk.
On the following morning, 22nd January, he was in much the same general state. The nurse reported that he had been very quiet all night, and had slept remarkably well! She had succeeded in getting him to take his medicine, and swallow 4 pints of milk during the night. When The use of the aural speculum was abstained from.
The only persistent defect is the paralysis of the facial muscles supplied with motor branches from the facial nerve. Even this has, in some measure, been already remedied, I think, by compensatory power derived by those muscles, which are partly supplied by motor nerves other than these nerves; notably the lingualis orbicularis oris and buccinator. The recovery of the expression of the left side of the face can be accounted for only on this view. When the face is in repose, the expression on both sides is now almost perfect; and the lesion of the left facial nerve can be detected only by an almost imperceptible wrinkle, or dimple on the right side due to a very slight twist of the mouth in that direction, and by requesting him to endeavour to put individual muscles into action. When he is made to laugh, the paralysis becomes immediately apparent, for the mouth moves off into the right cheek in an oblique direction towards the right angle of the lower jaw, causing a very grotesque and comical grimace. Uuder various pretexts, I had detained him for months in hospital in the hope of watching the indications of repair of the lesion of the facial nerve; but I cannot say that the ability to close the left eye has so much improved as to satisfy me that any appreciable repair has occurred during his prolonged residence in hospital. I am not, however, without hope, and have assured him of the physiological probability of the lesion being ultimately perfectly repaired.
~ After the first fortnight or three weeks he did not appear to suffer much from the dangerous injury which he had sustained.
Tlio inconvenience, in general, did not exceed a persistent front-
